STATE OF CALIFORNIA = HEALTH AND WELFARE AGENCY RONALD REAGAM, Governor

DEPARTMENT OF BENEFIT PAYMENTS

March 6, 1974

ALL-COUNTY LETTER NO. 74-41

* T0: ALL COUNTY WELFARE DIRECTORS

SUBJECT: STATE SUPPLEMENTAL PROGRAM - SPECIAL CIRCUMSTANCES PAYMENTS

REFERENCE:

This letter is to provide instructions to counties for implementation of the
special circumstances provisions under the State Supplemental Program effec-
tive Janmuary 1, 1974. Emergency regulations have been adopted and sent to
your county. Fiacal and claiming procedures will be iggued in the near future.

GENERAL PROVISIONS

Special circumstances are defined by AB 134 as those which sre not common to
all recipients and which arise out of need for certain goods or services, and
physical infirmities and other conditions peculiar on a nonrecurring basis to
the individusl's situation. As specified by law, these special circumstances

include:

1. Replacement of essential household furniture and equipment when lost,
damaged or destroyed by a catastrophe;

2. Replacement of clothing when lost, damaged or destroyed by a catastrophe;

3, Necessary moving expenses;

4. Required housing repairs;

5. Unmet shelter needs; and

6. Property tax relief.

A person muat be either (1) an eligible SSI/SSP recipient, or (2) an SSP ONLY
recipient (that is, a person receiving SSP through the county because he owns

a home valued in excess of $25,000), in order to receive a special circumstances

payment, as identified in items 1 through 5 above. A property tax relief allow-
ance, item 6, is available to APSB recipients as well as the 551/SSP or SSP only

recipienta,
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Except for the property tax allowsnce, the costs of any special circumstances
need must be met by first requiring the-recipient to utilize his available
liquid-assets. ' - .

Ngtification

All recipients of sdult aid in December 1973 were notified of the special
_.circumstances provisions by the "Notice of Chemge in the Delivery of Adult
Aid Grant.Payment Checks Due to Change in Law," mailed with the Jamuary 1,
;9?41‘Medi-ﬂal I.D. cerds (Attachment I). Recipients were directed to inquire
"at the county welfare departmeat for details.

New SSI/SSP applicants will be informed about apecial circumstences by the
SSA District Office and referred to the county. The county will be reaspon-
sible, upon inquiry, for explemation of the specific provisgions as set forth
in the regulations (46-425),

Application and Verification

Recipients shall spply for a special circumstances payment by completing form
S8P L, "Application for Speciel Circumstances Allowance," (Attachment II).
The county shall use form SSP kA, "Verifieation of Need for a Special Circum-
astances Allowance," to verify and compute payments for special circumstsnces,
completing the front side for meeds other than property taxes, and the back
side for property taxes.

The county will verify SSI/SSP or SSP only eligibility, the special circum-
stance, liquid assets snd the amount of payment. Eligibility for 581/58P

may be established by using the monthly "Title XVI Eligibility File.," If

that file is pot yet available for the current month or the spplicant has been
just recently approved, obtain eligibility information from the local SSA
District Office or by using an SSA 1610. SSP only recipients may be deter-
mined eligible from county records.

Payment

The county will establish a case folder containing a payment record and related
documentzs. Numbering of these came records shall be as follows:

1. For an SSI/SSP recipient, use his new 1lh-digit Title XVI welfare case
number, consisting of a 2-digit county code, 2-digit aid code (10, 20, 60),
T-digit Title XVI program I.D. ($), and the 9-digit Social Security number.
For example, a Los Angeles County aged SSI/SSP recipient would be numbered
19-10-9-000 00 0000 (SSAN).

If your county system cannot yet accommodmte this 14-digit number, continue
to use the Division 23 eystem until Jume 30, 1974. After that date, the

| 1k4-digit number will be required. New SSI/SSP recipients approved by SSA

" after January 1 should be issued a Division 23 number until June 30, 197h4.

&
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2. For an SSP only recipient ($25,000 home cases), use the Division 23 .

number with aid category codes 15 (aged), 25 (blind), and 65 (disabled).

3, For the APSB recipient continue to use the existing numbering system
outlined in Division 23 of the manual.

Payments for special circumstances will be made in arrears except for property
tax payments which may be made on a continuing grant basie. For approved
specisl circumstances payments other than property taxes, the county will use
form 8SP 4B, "Prior Approval Authorizationm," (Attachment IV) to advise the
recipient to proceed with his arrangements to meet his special circumstances
situation. The county shall complete the SSP 4B im triplicate, semnding the
original and one copy to tke recipient. The remaining copy shall be filed in
the case record.

The recipient must submit the proper invoices, bills, contracts, etc. with &
copy of the SSP 4B before the county can complete the payment to the recipient.
Counties shall complete the authorization and payment process for all specisl
circumstances by using the existing 278 L-M procedures.

Forus

Forms SSP &, 88P LA and SSP 4B are mandatory forms which will be provided you
by the state. Your initial supply will be forwarded to you within & few days.
This will be followed up with a larger supply within the next two to three
weeks., If necessary these forms may be reproduced locally. Any changes or
alterations in the format or content of these forms will require approval of
the Adult Program Management Branch at (916) 445-0813.

If you have any further questions, please contact the Adult Program Management
Branch at (916) 445-0813.

Singerely, P

Deputy Director
Welfare Program Operations

Attachments

cc: CWDA




Attachment I

NOTICE OF CHANGE IN THE BELIVERY OF ADULT AID GRANT
PAYMENT CHECKS DUE TO CHANGE IN LAW

Effective December 31, 1973, the OAS, AB and ATD public assistance programs will no longer be administered by your
county welfare department. On or about January 2, 1874, you will receive a goid-colored check from the Social Security
Administration of the United States Department of Health, Education, and Welfare, This is called the Supplemental
Security Income/State Suppiementary Program (SSI/SSP), established by the federal law known as HR-1 and state faw
Chapter 1216, Statutes of 1973. If vou are now receiving social security, your SS1/SSP check will be in addition to the
green-colored check you have been receiving. |f you received a Decernber 1873 public assistance grant check, you do not
need to apply to get this new check — it will come to you automaticalty, Hf, however, you have received a
discontinuance notice of action prior 1o this notice, this notice does not affect you,

in addition to your basic grant check, $25 ($50 for a couple}! can be allowed DAS or ATD recipients whose living
arrangements prevent preparation of meals at home. H your living arrangements meet this situation, communicate this to
your county weifare department,

The federal law provides that no recipient who raceived public assistance in Decemnber 1873 is to receive less in January

1974, if his eligibility and need circumstances remain unchanged. Your January check will refiect the larger amount of
either {(a} your December 1873 grant amount, or {b) amount up to the new grant maximums.

{Continued on back}

NOTICE (Continued)
As long as you maintain eligibility for the new SS1/SSP program, you will have available to you the following services to
be delivered through your local county welfare department:

1. Social Services and In-Home Supportive Services. H you need help with your health, living arrangements, or
have other problems, make your request to the county welfare department.

2. Special circumstances or special needs which are “not common,” or are of a ‘“nonrecurring type,” or
property tax aliowance for aged, blind or disabled recipients who are 62 years of age or older who own or
are purchasing their own home, If you befieve you would be eligible for these special circumstances, make
your request to the county welfare department, -

3. Food stamp benefits until or unless notified to the contrary, Effective with the January food stamp issuance,
however, food stamp allotments, and some purchase prices, will be adjusted.

Medi-Cal 1.D, cards will continue to be issued by the Department of Health.

if you have any guastions, contact your local Sociali Security Administration office.

Bepartment of Social Welfare
State of California




' ; . ' Attachment II

S?A;TE OF CALIFDRNIA « HEALTH AND WELFARE Ai s . GEPARTMENT QF BENEFIT PAYMENTS

APPLICATION FOR SPECIAL CIRCUMSTANCES ALLOWANCE (EAS 46-425)

RAME COUNTY USE ONLY
SOCIAL SECURITY NUMBER TITLE XVI/WELFARE CASE NUMBER BIRTlHDATE

ADDRESS (NUMBER, STREET, APARTMENT MO., CITY, ZIP) TELEPHONE NHUMEER

1. Are you currently receiving benefits from the State Supplementary Program for the Aged, Biind and Disabled? [] Yas i1 No

2. a. Are you married? I Yes 7 No
b. 1f Yes, is your spouse also a recipient under the State Supplementary Program? 0O Yes [1 No
3, Do you own your home? {1 Yes 13 No

4. Property Taxes: Do you and your spouse pay property taxes on your home in excess of $180 a year? 1 Yes i No

If Yes, indicate the amount of your most current property tax bili §

NOTE:
A. IF THIS REQUEST ISONLY FOR A PROPERTY TAX ALLOWANCE — STOP — GO TO LINE 9 AND SIGN THIS FORM.

B. IF THIS REQUEST IS FOR SPECIAL NEEDS OTHER THAN PROPERTY TAX — COMPLETE THE ENTIRE FORM.

5. List al! liquid assets you or you and your spouse own, such as back accounts, or other cash reserves:
ITEM AMOUNT

6. Have you experienced a catastrophe such as a fire, flood, or sarthquake which has damaged your possessions? [J Yes 71 No

Explain:

7. 1f you OWN your home, do you need housing repairs in order to make your home safe and healthful? ] Yes [] No

Explain:

560 4 (2/74) {Over)
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STATE GF CALIFORNIA ~ HEALTH AND WELFARE | CY

'VERIFICATION OF NEED FOR A
SPECIAL CIRCUMSTANCES ALLOWANCE (EAS 46--425)

NAME

Attachment III

DEPARTMENT OF BENEFIT PAYMENTS

—

30CIAL SECURITY NUMBER

TITLE XVI/WELFARE CASE NUMRER BIRTHDATE

COUNTY USE ONLY

ADDRESS (NUMBER, STREET, APARTMENT NG., CITY, ZIP)

TELEPHONE NUMBER

CURRENT SSP STATUS:

Eligible this month [l Yes [ No

VERIFICATION OF NEED:

1. Need determined to be:

2, Supporting documentation:

3. Gross amount of needs ITEM AMOUNT
§
Total gross amount of needs: 3
Less available liguid assets:
§(
Balanceofneeds . « + v v v+ 4 0 e s s e e e et 4 e - I

4, (7 Approved in amount of $ effective

7 Disapproved,

Basis:

DATE ELIGIBILITY WORKER NAME TELEPHONE NOTIFIED CLIENT ON
PRIQOR AUTHORIZATION FORM
10 CLIENT ON
R ELIGIRILITY SURERVISOR APPROVED C!5APPROYED
Reviewed;
Date:

55P 4A (2/74)

(Property Tax Needs Only ~ Complete Reverse)
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S‘T‘"‘E oF CALLF’ORNIA ~ HEALTH AND WELFARE AG

PRIOR APPROVAL AUTHORIZATION TO OBTAIN SERVICES

UNDER SPECIAL CIRCUMSTANCES ALLOWANCE (EAS 46—425)

e

HAME

Attachment IV

DEPARTMENT OF BENEFIT PAYMENTS

COUNTY USE ONLY

SOCIAL SECURITY NUMBER

TITLE XVI/WELFARE CASE NUMBER

BIRTHOATE

ADDRESS {NUMBER, STREET, APARTMENT NO,,

ciTy, 2IP)

TELEPHONE NUMBER

You are hereby authorized to purchase, obtain, or contract for the following special circumstance allowance items:

The total cost is estimated to be .

You will need to use the following resources to partially offset these costs:

L N R R I I}

SBalance of costs to be allowed as special circumstances, . . .

When you have completed these needs, IMMEDIATELY bring this authorization form, together with ali of the Vendor's

involces, bills, contracts, etc., to this office, sc that payment can be made to you.

ELIGIBILITY WORKER

TELEPHONE

58P 4B {(2/74)




STATE -OF CALIFORNIA — HEALTH AND WELFARE AG: DEPARTMENT OF BENEFIT PAYMENTS

APPLICATION FOR SPECIAL CIRCUMSTANCES ALLOWANCE (EAS 46-—425)

NAME COUNTY USE ONLY
S5GCIAL SECURITY NUMBER TITLE XVI/WELFARE CASE NUMBER BIRTHDATE
ADDRESS {NUMBER, STREET, APARTMENT NO., CITY, ZiP) ' TELERHONE NUMBER

1. Are you currently receiving benefits from the State Supplementary Program for the Aged, Blind and Disabied? [ Yes [ No
2. a. Are you married? 1 Yes ] No
b. f Yes, is your spouse aiso a recipient under the State Supplementary Program? [1Yes [ No

3. Do you own your home? O Yes [ No

4. Property Taxes: Do you and your spouse pay property taxes on your home in excess of $180 a year? ) Yes i No
If Yes, indicate the amount of your most current property tax bilt $
NOTE:
A. IF THIS REQUEST ISONLY FOR A PRQPERTY TAX AL LOWANCE — STOP — GO TO LINE § AND SIGN THIS FORM.
B. IF THIS REQUEST IS FOR SPECIAL NEEDS OTHER THAN PRCPERTY TAX ~ COMPLETE THE ENTIRE FORM.
5. List ali liquid assets you or you and y;ur spou.se own, such as back accounts, or other cash reserves:
iITEM AMOUNT
6. Have you expetienced a catastrophe such as a fire, flood, or earthquake which has damaged your possessions? [] Yes ) No

Explain:

7. if you OWN your home, do you need housing repairs in order to make your home safe and healthful? 7 Yes 1 No

Explain:

55P & {2/74) {Over)
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5YATE -OF CAl:i_fORNIA — HEALTH AND WELFARE AG: ’ DEPARTMENT OF BENEFIT FAYMENTS

APPLICATION FOR SPECIAL CIRCUMSTANCES ALLOWANCE (EAS 46—-425)

NAME COUNTY USE ONLY
s5pcial SECURITY NUMBER TITLE XVI/WELFARE CASE NUMBER BIRTHDATE
ADDRESS [NUMBER, STREET, APARTMENT NO., CiTY, ZIP) ‘ TELEPHONE NUMBER

1, Are you currently receiving benefits from the State Supplementary Pregram for the Aged, Biind and Disabied? [J Yas 03 No
2. a. Are you married? [1 Yes 1 No
b. tf Yes, is your spouse also a recipient under the State Suppiementary Program? ] Yes [ No
3. Do you own your home? O Yes ] No
4. Property Taxes: Do you and your spouse pay property taxes on your home in excess of $180 a year? i Yes 1 No

If Yas, indicate the amount of your most current property tax bill §

NOTE:

A. IF THIS REQUEST ISONLY FOR A PROPERTY TAX ALLOWANCE - STOF — GO TC LINE 9 AND SIGN THIS FORM.

B. IF THIS REQUEST IS FOR SPECIAL NEEDS QTHER THAN PROPERTY TAX — COMPLETE THE ENTIRE FORM.

5. List ali liquid assets you or you and your spouse own, such as back accounts, or other cash reserves:
ITEM AMOUNT

6. Have you experienced a catastrophe such as a fire, flood, or earthquake which has damaged your possessions? O Yes 1 No

Expiain:

7. 1f you OWN your home, do you need housing repairs in order to make your home safe and healthful? ] Yes 1 No

Explain:

55P 4 {2/74) {(Over)
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STATE OF CA}JFDRNIA — HEALTH AND WELFARE / Y

VERIFICATION OF NEED FOR A
SPECIAL GIRCUMSTANCES ALLOWANCE (EAS 46—425)

DEPARTMENT OF HENEF!T PAYMENTS

RAME COUNTY USE ONLY :
SOCIAL SECURITY NUMBER TITLE XVI/WELFARE CASE NUMHER BIRTHDATE

ADDRESS (NUMBER, STREET, APARTMENT KO,, CITY, ZIP) . TELEPHONE NUMBER

CURRENT S5P STATUS: Eligible this month 7 Yes 1 No

VERIFICATION OF NEED:

1. Need determined to be:

2. Supporting documentation :

3. Gross amount of needs ITEM AMOUNT

Total gross amount of needs: §

Less available liguid assets:

Balanceofneads « v v + 0 o v« v v v v 44w s s

4, [0 Approved in amount of § effective

I Disapproved. Basis:

DATE ELIGIBILITY WORKER NAME TELEPHONE NOTIFIED CLIENT ON

PRIOR AUTHORIZATION FORM
TO CLIENT ON

. ELIGIBILITY SUPERVIS0R APPROVED DISAPPROVED
Reaviewed:

Date:

SSP 44 (2/74) - (Property Tax Needs Only — Complete Reversel
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STATE DF' CALEFDRN?A — HEALTH AND WELFARF HCY

YERIFICATION OF NEED FOR ~

- SPECIAL CIRCUMSTANCES ALLOWANCE (EAS 46-425)

DEPARTMENT OF BENEFIT PAYMENTS

HAME

SGCIAL SECURITY NUMBER

VITLE XVI/WELFARE CASE NUMBER BIRTHOATE

COUNTY USE ONLY

ADORESS (NUMBER, S3TREET, APARTMENT NG., CiTY, ZiF}

TELEPHONE NUMBER

CURRENT SSP STATUS: Eligibfe this month U+ Yes 2 No
VERIFICATION OF NEED:

1. Need determined to be:

2, Supporting documentation

3. Gross amount of needs ITEM AMOUNT
$
Total gross amount of needs; $
Less available liquid assets:
5 )
Balanceofneeds . . . . . . . . . L L0 e e e e P I+

4, {1 Approved in amount of § effective

{1 Disapproved. Basis:

DATE ELIGIBILITY WORKER NAME TELEPHOKE MOTIFIED CLIENT ON
PRIOR AUTHOR?IAT\ON FORM
TO CLIENT O
. ELIGIBILITY SUPERVISCR APPROVED BISAPPROVED
Reviewed:
Date:

SSP 4A (2/74)

{Property Tax Needs Only — Complete Reverse)
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STATE Qf—' CM..E‘ ORNIA — HMEALTH AND WELFARE AG; N N DEPARTMENT OF BENEFIT PAYMENTS

PRIOR APPROVAL AUTHORIZATION TC OBTAIN SERVICES
UNDER SPECtAL CIRCUMSTANCES ALLOWANCE (EAS 46-425)

AmE COUNTY USE ONLY

S0CHAL SECURITY NUMBER TITLE XVI/WELFARE CASE NUMBER BIRTHDATE

ADDRESS [NUMBER, STREET, APARTMENT HO., CITY, ZIP} TELEPHONE NUMBER

You are hereby authorized to purchase, obtain, or contract for the foliowing special circumstance allowance items:

The total cost isestimatedtobe « + » « v ¢ ¢ 4 0 o s v s v s s e e s e 0w

You wili need to use the feliowing resources io partially offset these costs:

Balance of cosis to be ailowed as special Clrcumstances, « + ¢ « v« ¢ v+ v s 4 0 v s s w v v v .. $

When you have completed these needs, IMMEDIATELY bring this autherization form, together with all of the Vendor's
invaices, bilis, contracts, etc., to this office, so that payment can be made to you.

ELIGIBILITY WORKER TELEPHONE

35P 4B (2/74)




STATE D; C.‘eh ‘ORNIA -~ HEALTH AND WELFARE AG:

PRIOR "APPROVAL AUTHORIZATION TO OBTAIN SERVICES
UNDER SPECIAL CIRCUMSTANCES ALLOWANCE (EAS 46—425)

DEPARTMENT OF BENEFIT PAYMENTS

NAME

COUNTY USE ONLY

SOCIAL SECURITY NUMBER TITLE XVI/WELFARE CASE NUMBER BIRTHDATE

ADORESS {NUMBER, STREET, APARTMENT NO., CITY, ZiP)

TELEPHQNE NUMBER

You are hereby authorized to purchase, obtain, or contract for the following special circumstance allowance items:

The tota! cost isestimatedtobe « « v v v v v o v v e 4 e s e e v e e v w e

You will need to use the foilowing resources to partially offset these costs:

Balance of costs to be allowed as special CircUmMSIances. « « v + + + v « « v 2+ o

When you have completed these needs, IMMEDIATELY bring this authorization form, together with all of the Vendor's

invoices, biils, contracts, etc., to this office, so that payment can be made to you.

ELIGIBILITY WORKER

TELEPHONE

S5P 48 {2/74)



